Results: 87 male patients (mean age 74.3±8.1) were included in the study. There were 21.8% of those with previous MI, 39.1% diabetics, 70.1% non-smokers, 18.4% former smokers and 11.5% current smokers and 56.3% with arterial hypertension. Patients had median (interquartile range) values of creatine clearance 54.5 mg/dL (41.6 -66.7), EF 45% (35 -55), NT-proBNP 482.7 pmol/L (181.4 -1446). In an univariate analysis previous MI (r=0.265; p=0.039), LV ejection fraction EF (r=-0.372; p=0.003) and creatine clearance (r=-0.608; p<0.001) significantly correlated with serum values of NT-proBNP, while all other clinical variables showed no association. In a multivariate analysis, lower EF (ß=-0.272; p=0.008) and lower creatine clearance (ß=-0.544; p<0.001), with adjustment for age, were independent predictors of higher values of NT-proBNP while previous MI (ß=0.072; p=0.486) did not show a significant correlation. Conclusion: Processes that globally act on the deterioration of LV function, particularly impaired renal function, more significantly contribute to the severity of HF than previous MI.
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